DENTURE 

INSERTION 



After the dentures have been processed 
and deflasked, they are delivered to the 
patient following certain steps, these are: 

Laboratory remounting. 

Inspection of the dentures. 

Insertion of the denture in the patient’s 
mouth. 

Clinical remounting. 

Post-insertion instructions and care. 



I- Laboratory Remount: 


Laboratory remounting is a procedure by 
which the processed dentures are returned 
to their previous mounting on the articulator 
to correct occlusal errors resulting from 
laboratory procedures during denture 
processing. 



I- Laboratory Remount: 


These errors may result due to: 


Changes made on the articulator by the technician 
after the try-in. 

Movement of teeth in wax before and during 
flashing. 

Improper waxing-up, handling of the flask or 
improper curing. 


Dimensional changes in the denture base material. 
Expansion of plaster used for fl as ki ng. 
Contraction of acrylic resin during processing. 








































Advantages of laboratory remounting: 

Errors in the processed denture are easily 
spotted on the articulator rather than in the 
patient’s mouth . 

Correcting occlusal errors before denture 
insertion provides the patient with comfort and 
psychological confidence. 

Laboratory remounting helps in achieving centric 
balance by selective grinding. 



II. Denture Inspection 






Inspection of the tissue surface 
Denture borders and frenal notches 
Denture flanges 

The edges of relief areas should be rounded 
and smooth. 
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Ill-Trial placement of the denture: 


Checking occlusion: 

Occlusion should be checked to achieve the following: 

Elimination of any interceptive premature contacts 
between upper and lower teeth. 

To insure coincidence of centric occlusion with 
centric relation. 

To achieve simultaneous contact between upper and 
lower teeth in centric position when non-anatomic 
teeth are used in centric balance. 

To achieve balance in both centric and eccentric 
positions when anatomic teeth are used. 



Occlusal errors may result due to: 


I. Clinical errors: 


111 fitting trial denture bases. 






Shifting of the trial denture bases over 
displaceable tissues. 

Change in the position of the wax rims. 
Inaccurate jaw relation records. 

Unequal stress distribution during registration 



II. Errors in mounting casts on articulator: 

Record bases being improperly seated and 
sealed to the casts during mounting. 

Improper sealing and movement of occlusion 
rims during mounting. 

Interference of upper and lower casts in the 
posterior region. 

Mounting rings being improperly locked or 
articulator being improperly locked in centric 
position. 



III. Errors in laboratory procedures: 

Vertical changes in articulator setting. 

Movement of teeth in wax. 

Improper packing, curing and handling of 
the flask. 

Over heating of dentures during polishing. 
Dimensional changes of acrylic resin. 



IV. Clinical remount: 


Clinical remount is a procedure whereby 
occlusal refinement is carried-out on the 
articulator after remounting the dentures 
with new records obtained from the patient 
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Advantages of clinical remount: 

Correction of errors is done on the articulator 
rather than in the patient’s mouth,. 

The articulator provides a stable rather than 
resilient soft tissue working foundation. 

More accurate articulating paper markings are 
expected due to the absence of saliva. 

It is easier to see, spot and correct errors on the 
articulator rather than in the patient’s mouth. 



Methods for detecting occlusal errors: 


1- Articulating paper. 

■ 2- Wax. 

■ 3- Abrasive paste. 

4-Central bearing devices (Balancer or 
Correlator) 




Management of dentures 
exhibiting incorrect jaw relations: 



a- Dentures exhibiting wrong centric 
relation: 


If the position of the mandible was slightly forward, i.e. 
not more than X A cusp, grind the mesial inclines of the 

upper teeth and distal inclines of lower teeth 

If centric occlusion is incorrect but anterior teeth exhibit 
proper overlap, then lower posterior teeth are removed 
and replaced by wax rims having proper height. 

If centric occlusion is incorrect and the anterior overlap 
is abnormal all lower teeth are removed and a new centric 
record is made. 

In most cases exhibiting excessively wrong centric 
relation, the denture should be remade. 



b- Dentures exhibiting wrong vertical 
dimension: 


Dentures exhibiting either excessively increased 
vertical dimension or over closing should be 
remade. 

A slight increase in vertical dimension could be 
simply treated by selective grinding . 

Increased vertical dimension could also be 
treated by removing all teeth from one of the 
dentures and re-setting them to the correct 
vertical dimension. 



1 '-Post-insertion instruction: 


Wear dentures day and night only for th efirst two day 

Place denture in container with water to prevent 
dimensional changes 

Not to use denture adhesive 


Food should be cut into small pieces before eating 

Bilateral rather than unilateral chewing is advised 

Sticky and fibrous food should be avoided in early 
period. 

Periodically scheduled to eliminate further errors 
resulting from denture setteling. 




